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Marsh USA Inc.
Attn: Kathleen L. Price
Six PPG Place, Suite 300
Pittsburgh, PA 15222
(412) 552-5217
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:RTIFICATE .OF INSU RANSE
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CERTIFICATE NUMBER

cLE-000001964-1 1
THIS CERIIFICATE ]S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
POUCY. THIS CERTIFICATE DOES NOT AMEND, EXTENO OR ALTER THE COVERAGE
AFFORDED BY THE POUCIES DESCRIBED HEREIN.

COM PANIES AFFORDING GOVERAG E

COMPANY

A N/A
INSURED

Consolidation Coal Company
Consol Plaza
1800 Washington Road
Pittsburgh, P A 15241-1 421

COMPANY

B N/A

COMPANY

C STEADFAST INS. CO.

COMPANY

D
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THIS IS TO CERTIFY THAT POLIOES OF INSURANCE OESCRIBED HEREIN HAVE A€EN ISSUED TO THE INSURED NAi€O HEREIN FOR 'IHE POUCT FERIOD INDICATED.
iIOTWTHSTANDTNG ANY REOUIREMENT, IERM OR @NDIIIOI{ OF Al\|Y @NTRACT OR OTHER OOCJJMEiIT WTH RESPECT TO WiICH THE CERTIflCANE MAY AE ISSUEO OR TTAY
PERTAIN, THE lNSt RAl,lCE AFFORDEO BY THE POLIOES OESCRIBED H€REIN lS SUBIECI TO ALL THE TEFillS, @NOTTDNS AND EXC1USDNS OF SUCH POLICIES. AGGREe/flE
LIMITS SI|oWN MAY HAVE BEEN REOUCED AY PAD q-AMS.
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LTR TYPE OF INSURANCE POUCY NUMBER

POUCY EFFECTIVE
DATE (MM/DD/YY)

POUCY EXPIRATION
DATE (MM/DD/YY) UMITS
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{ERALUABIUTY

I COMMERCIAL GENEML LIABILITY

T;-l
I  lC | -ATMSMADE l^  IOCCUR

I owruEn's & coNTmcroR's PRor
I
t _

11t05t07 11105108
GENEML AGGREC1ATE $ 1,ooo,ooo
PRODUCTS - COMP/OP AGG $ 1,000,000

PERSONAL & ADV INJURY $ 1,ooo,ooo
EACH OCCURRENCE $ 1,000,000
FIRE DAMAGE (Any one fire) $ N/A

MED EXP (Anv one Derson) $ N/A
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.OMOBITE LI,ABIUTY

I ANYAUTO

I ALLOWNEDAUTOS

I SCHEDULEDAUTOS
I

I HrReo AUTos
I
I
I NON-O\^/NED AUTOS

COMBINED SINGLE LIMIT $

t- BODILY INJURY
(Per person)

$

l- BODILY INJURY
(Per accident) $

PROPERTY DAMAGE $

GAI

I o""orto
AUTO ONLY - EA ACCIDENT $
OTHER THAN AUTO ONLY: .l ' l,:i,;i' :i !rr.ju,il+.' ,'.,'

EACH ACCIDENT $
AGGREGATE $

E}iCESS UABIUTY

I
I UMBRELLA FORM

OTHER THAN UMBRELI.A FORM

EACH OCCURRENCE $

AGGREGATE $
$

WORKERS COMPENSAT|ON ANU
EMPLOYERS' TJAB]LITY

THEPROPRIETORY I  I , ^ , ^ .
PARTNERVEXECUTvE l 
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i  wu i t t .At  u-
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EL EACH ACCIDENT $
EL DISEASE.POLICY LIMIT $
EL DISEASE.EACH EMPLOYEE $

OTHER

D\)1.0F 0\L' GAS &Nrttr.'

DESC RIPTION OF OPERATIONS/LOCATIONS/VEHIC LES/SPECIAL ITEMS

All operations usual to the business of the lnsured at Hiden Valley Mine, permit lD ACT 015/007.

CERTIF|CATE. l"lO tD,,].E ii,t

State of Utah
Utah Coal Regulatory Program
1594 West North Temple, Suite 1210
Box 145801
Salt Lake City, UT 84114-5801

CANCELI-AT|ON :;: : : ;  rr , i .  . ' '  ,  .  '  .  r  .  t , , , ; , ,  
, , , ,  .  ,

SHOULO ANY OF THE POLICIES OESCRIBED HEREIN BE CANCELLEO BEFORE THE EXPIRATION OATE THEREOF.

rHE lNsuRER AFFoRDTNG covERAGE wrur eil#XXXXilil uerl 45 DAys wRrrrEN NoncE To rHE

CERTIFICATE HOLDER NAMEO HEREIN,

e

MARSH USA INC.

BY: Paur Hoyt /*(41+
MMl(3/02)


